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List of All Officers, Directors, and Highly Compensated Employees (see instructions)
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Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a lirmited liabliity company, see the Instructions for line 8a.

[} Sote proprietor [SSN) : : [ Estate (SSN of decedent)
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17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
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Geo. Ind. Class Size Reason far applying
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